FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000087623 08-06-2007 90055 042 ****50.00
1. Entity Name
LEGENDWEAR LLC
Principal Place of Businass Mailing Address
121 FIRETHORN DRIVE 121 FIRETHORN DRIVE
NORTH AUGUSTA, SC 29860  US NORTH AUGUSTA, SC 29860  US
T oSS RGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07262007 Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4. FEI Number Applied For
20-5495318 Not Applicable
i Country e Country 5. Certificate of Stalus Desired O ?ese. ggq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PIAZZA, JAMES
7650 ESTERO BLVD #6504 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL [ Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and utle il appkcable INQTE Regusiered Agent sigaalure required when renstaling DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TTLE [J Change ] Addition
NAME CAMPBELL, DEBORAH NAME
STREET ADDRESS | 121 FIRETHORN DRIVE STREET ADDRESS
CITY-ST-2IP NORTH AUGUSTA, SC 29860 CITY-5T-7IP
T MGRM [ Detete TTLE O Change [ Addition
NAME PIAZZA, JAMES NAME
STREET ADDRESS | 7650 ESTEROQ BLVD #604 STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TIME MGRM [ petete TLE [ Change [ Acdition
NAME MCDONALD, STEVE NAME
STREETADORESS | 1716 ADAMS LANE STREET ADDRESS
CIrY-53-2P AZLE, TX 76020 CiTy-Si-2IP
TITLE MGRM [ pelete TTLE [ Change [ Addition
NAME LATONA, MICHAEL HAME
STREET ADDRESS | PQY BOX 202 sweeiaconess [ 1 36 EAST 8TH STREET
cn-st-2F | RIDGEWAY, CO 81432 CITY-5T-2IP PORT ANGELES, WA 98362
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. ! hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recsiver or trustee empowsared to,executa this report as requirad by Chapier 608, Florida Statutes.

S|GNATUR4%//é)ﬂw Deborah Campbell 803 279-2459

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNIWHAMAGING m:’men. MANAGER, OR AUTHORIZED REFRESENTAYIVE Dats Daytre Phone 4




